STATE OF SOUTH CAROLINA

Application of Strong Men Moving, LLC for a Class
E (Household Goods) Certificate of Public
Convenience and Necessity for Operation of Motor
Vehicle Carrier (Statewide Authority)

e N N v e N o e T

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

It this is your first time tiling an application with the PSC. you will not
have & Docket Number. The Commission will assign one to you. If you
have filed with the Commission before. a Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: John H. Wisniewski

Address: 3111 Linksland Road

Mt Pleasant South Carolina 29466

Telephone: (815)931-3993

Fax:

Other:

Email: Strongmenmovingthesouth@gmail.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

D Application - Class A/A Restricted

D Application - Class C Taxi

(] Application - Class C Charter

[ ] Application - Class C Charter Bus

(] Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van
Application - Class E Household Goods

(] Application - Class E Hazardous Waste

(] Application

D Request for Extension to Comply with Order

[

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity 1o be Rescinded

(] Request for Cancellation of Certilicate
[ ] Request for Suspension

(] Request for Reinstatement

[ ] Request for Name Change on Certificate

[—] Request to Amend Scope of Autharity

[ ] Request to Amend Tariff (rate increase. etc.)
. [ ] Request to Amend Passenger Limit

[ 1 Request

1 Exhibit

| Late-Filed Exhibit

] Letter

(] Proposed Order
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[ ] Publisher's Affidavit
[ ] Reservation Letter

[] Response
[ ] Return to Petition

[ ] Other:

If you have any questions about this form. please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business.

{x] Corporation - List names and addresses of two principal oflicers.

Applicant is a Limited Liability Company. whosc principal ofticer is John 1. Wisnicwski

4. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
O Yes (® No

If ves. attuch a letter from the regulatory agency in the statets) stating applicant is in compliance with the rules and
regulations of said state agency

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

() Yes (¢) No

If ves, list dates and nature of convictions below.

6. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes ® No

If ves. list dates and nature of revocations below:.

20110
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate ,a‘ Mortgage/l.oan on Real Estate L
Value of Motor Vehicles ,? 5 0 K l.oans Owed on Motor Vehicles ‘/5 /(
Cash on Hand 5Y K Business/Other Loans Owed &
Cash in Bank JOK Other Liabilities or Debts 30K
Value of Other Assets and 150 K Total Liabilities 75 K
Equipment
Total Assets L/ [5

INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

t9

the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans. trucks or other vehicles owned

by the Company/Business Applying for a Certificate.

4. “Loans QOwed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in ltem 3.

5. ~Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

6. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

7. Cash in Bank™ means the current balance in checking accounts. savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. Value of Other Assets and Equipment™ should include the actual or estimated value of items such as office equipment

(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. ~Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Centificate
knows that it owes to other persons or companies: for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs. insurance, salaries. etc.

Jof 10

“Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage. Equity Line or other Loan secured by
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Number of Movers Hourly Rate
Two Men and a Truck $90.00
Three Men and a Truck $120.00
Four Men and a Truck $140.00

Each Additional Man $20.00 per man‘per hour

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commoditics to be Transported: (Check one)

Household Goods. as defined in R103-210(1)

] Hazardous Wastes. as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which vou are requesting permission to operate,

You will only be allowed 1o operate in those counties checked below. You may request "Statewide"

authority if vou intend to operate in all counties in South Carolina.

[ ] Abbeville
[] Aiken

[ ] Allendale
[ ] Anderson
[ ] Bamberg
[ ] Barnwell
(] Beaufort

(] Berkeley

(] Calhoun

L] Charleston

[ ] Cherokee

[ ] Chester

[ ] Chesterfield
[ ] Clarendon
(] Colleton
(] Darlington

[ ] Dillon

{1 Dorchester

[ Edgefield

[ 7] Fairfield

| ] Florence

| ] Georgetown

[ ] Greenville
[ ] Greenwood
D Hampton

[ ] Horry

[ ]Jasper

[ ] Kershaw
[ ] Lancaster

[ ] Laurens
4ot 10

| JLee

|| Lexington

| ] Marion

{, | Marlboro
D McCormick
[ Newberry

[ ] Oconee

[ ] Orangeburg

—

[ 1Pickens

[1 Richland

[ Saluda

(] Spartanburg
[ ] Sumter

[ ] Union

[] Williamsburg

[ ] York

gl Siatewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However. prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL ___VIN# ~_EMPTY WEIGHT

IShzU NPR 2013  JALCYWILy DP0017%2  §)000(hs

b - — I ———

|
|
€1 Jo 9 abed - 1-€62-6102 # 19000 - 9SdIS - WV ZL:LL GL AINP 6102 - A4 ATIVOINOYLD313

5of10 °*



INSURANCE QUOTE .
This form MUST BE COMPLETED.

The insurance quote must be complete. listing current insurance premiums. At the discretion of the Commission, a copy of current insurance
policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to purchase insurance until
your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Strong Men Moving. LLC
Name of Applicant

3111 Linksland Road. Mt. Pleasant. S.C. 29466
Address of Applicant

Amount of Premium: Limits Quoted: (See Below)
4 milliow
25,000

lLiability Insurance $ l.imits -

Cargo Insurance Limits ——

* Attach Certificate of Insurance if available.

Columbige Tnsurance. Company

Name of Insurance Company
pan)

3024 HmwS& Omahn, Nebraska (83|

Home 'Oft' ice Address of Company

I, the Applicant. am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Centificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Houschold Goods carricrs are listed below:
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Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 560.000
Vehicle iiahilil)' for vehicles 10,000 Ihs. or more GVWR $ 750.000
Cargo - For loss of or damage to property carried on any one motor vehicle S 2500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5.000
any one time lace - S

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage. you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information. contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500.000. 2) agrec to pay a vearly self-insurance tax. and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information. contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state,
sc.us/self-insurance. .
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Exhibit Fit, Willing, and Able (FWA)

Strong Men Moving. LLC

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes ® No (O Pending  (Submit when received.)
If Yes. indicate rating below and provide copy.

(O Satisfactory {3 Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes ® No

If "Yes". list judgements here:

4. Is Applicant familiar with all statutes and regulations. including safety regulations and workers' compensation
laws that govern for-hire motor carricr operations in South Carolina. and does Applicant agree to operate
in compliance with these statutes and rcgulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed. listing current insurance premiums.)

® Yes (3 No
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NEW
e COLUMBIA INSURANCE COMPANY e s
1314 Douglas Street, Suite 1400 @ Declarations
Omaha, NE 68102-1944 fnclude a seoand par
CROSS REFERENCE NUMBER 1.800-356-5750 designated "Part 2",
71 TRR 243829 BUSINESS AUTO COVERAGE DECLARATIONS
Producer
{TEM ONE NAMED INSURED & ADDRESS 004393 - ROBINSON INSURANCE
P.O. Box 70548
::::(:_r:fkﬁ:: OVING LLC North Charteston, SC 20415
MOUNT PLEASANT, SC 29466 FORM OF NAMED INSURED'S BUSINESS: LLC

NAMED INSURED'S BUSINESS: MOVING, COMMERCIAL/RESIDENTAL

POLICY PERIOD: Policy covers FROM 08/10i2019 3:22 PM TO 06/10/2029 12:01 A.M, Standard Time at the Named

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS Insured's Address staled above.
This poficy provides only thosa coversges where a charge is shown In the pramium column below, Each of these coverages will apply only to those “autos® shown as

covared "autes”, "Autcs” are shown s covered "autos® for e particular coverags by the entry of ane or more of the symbels from the COVERED AUTO Section of the

Business Auto Coverage Form next to the neme of the coverags .

COVERED AUTOS
{Entry of cno or moro cf the
e o R LIMIT OF INSURANCE
COVERAGES AUTOS Soction of tho THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Businass Auto Covetaga ACCIDENT OR LOSS
Form shows which sutas
) are covered autos)
LIABILITY 7 S 1,000,000 CSL $ 4,174
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.1.P. ENDORSEMENT MINUS
{P.1.P.) {or eguivalent No-fauit coverage) Deductible $
ADDED P.1P. {or equivalent added No-feult cov.) SEPARATELY STATED IN EACH ABDED P.1.P. ENDORSEMENT $
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.l. ENDORSEMENT MINUS J
(P.P.\.) schigen onty) $ Deductible FOR EACH AGCIDENT s
AUTO MEDICAL PAYMENTS § Is
UNINSURED MOTORISTS 7 $ 1,000,000 CSL (Bl & PD) $ 443
UNDERINSURED MOTORISTS
{when not tncluded in Uninsured Motorsts coveraso) 7 . 5 e i i 1 090'900 csL (Bl & PD) e $ _ 443
COMPREHENSIVE COVERAGE s 4
SPECIFIED CAUSES OF LOSS $ [s
COLLISION COVERAGE $ [
TOWING AND LABOR $ Deductible FOR EACH COVERED AUTO [s
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION ‘ PREMIUM FOR ENDORSEMENTS IS 728
See M4572 (1211994) ESTIMATED TOTAL PREMIUM IS 5,788
ENTER SYMBOL 10 DESCRIPTION HERE:
POLICY SUBJECT TO A FULLY EARNED POLICYWRITING MINIMUM PREMIUM OF § 0 IF CANCELLED BY THE INSURED.
ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED '
Southern Insurance Underwrliters, Ine. W M
Countersigned A Pharetta, GA : By &4
AUTHORIZED SIGNATURE :
In Witnass whereof, we have caused this policy to be executed and attested.
M 2 W
Secretary President

M-5608 (02/2011) 06/18/2019 |
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SUPPLEMENTAL DECLARATIONS - CARGO COVERAGE

ITEM TWO

O NAMED PERILS ONLY: Section Il, paragraph A.2, applies.

CARGO principally consists of: HOUSEHOLD GOODS MOVING

B-5701 (05/2012)

ITEM THREE SCHEDULE OF COVERAGE

SPECIFICALLY DESCRIBED AUTOS

DESCRIPTION OF COVERED AUTO

CARGO LIMIT OF
INSURANCE

PREMIUM

1 ISUZU JACC4W168D7001777

$25,000

Ses M-4959a (03/2002)

HIRED AUTOS

ANY AUTOS

CATASTROPHE LIMIT ($1,000,000 if teft blank)

DEDUCTIBLE FOR EACH COVERED "AUTO" 1,000

COVERAGE EXTENSIONS
Debris Removal & Loss Mitigation Limit $ 5,000

Earned Freight Charges Limit $ N/A

Incl.

N/A

TOTAL CARGO COVERAGE PREMIUM

728

All other terms, conditions and agreements of the policy shall remain unchanged.

Company Neme Poflcy Number
Columbia Insurance Company

71 TRR 243829

Supplemental Declarations Effective
06/10/2019 3:22 PM

STRONG MEN MOVING LLC by

Named Insured Countersigned at

{Authorized Representative)

(The Attaching Clause need be completed only when this supplemental declarations is issued subsequent to preparation of the policy .)

MS5701 (05/2012)

061912019
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